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D2 said that the automatic signal light had just turned green and she began to accelerate 5-10 mph, essential straight ahead. D2 said that prior to her
entering the intersection, she was rear ended by V1, unknown person. D2 said she did not see V1 approaching from behind. D2 provided D1 with her
information, D1 said he would call and provide her with his information later in the day. D1 has not provided D2 with his information at this time.
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